No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

ICATE OF DEATH sy i s OB
PRIMARY REG. 01T, %0. /OB D Reyistrar's No, _____392

rom

1. PLACE OF DEATH 2. USUAL RES|IDENCE (Where decoased lived. If inatitution: residenos befors
a. COUNTY - Jackson 8 STATE Migsgouri = - > COUNTY jackson e
’b. CIEY {If outaide corpurate !!:nih. write EURAL “dm.i:u . c. I.YEEEE DE:;) c. C”g @ Is Residence mmuumuog

TOWN Kansas City f{ yrs TOWN Kansas City = ok N
d. FH(')'SLPNAME OF (If nos in hospital or institation, give streat address or location) ASDrI?FEEEE‘IS (I rural, give locstion)
INSHTUTION. Vets, .Administration Hospitall\.% 1319 West Lhth 3L 3‘

3. A\IEAME OIE & {First) b. (Middle) e ¢. (Last) 4, DATE {Mcnth)  (Day) L
(Type or Print) CHRISTOPHER , Cocumaus HARRIS DEATH February 28, 195

5. SEX D 6. COLOR OR RACE | 7. #FD%R\‘:’ED. NEVER MARRIED. | 6. DATE OF BIRTH - 9. AGE TR e R ———

: {Bppeify) day) Munﬂn D H Min.
nale whi te Srtied 7" November 1l, 1888 | 85 l i
1u§:ﬁ$g?;m (Comoind ot work | 10 B KIND OFBUSINESS OR IN. | 11. Bm.mpmce ity b Stae o orvge Countey) 12, CITIZEN OF WHAT
Cafe operator¢Owmex| food A.C.#s. | Doniphan, Missouri - UeSele
!Ial- FATHER' 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HW | FE
‘Le Franiar Harris ] Virginia Hancock Jennie Lfﬁarris
IS WAS DECERSED EVER IN U.S. ARMED FORCES? [ 16 SOCIAL SECURITY | T7. INFORMANT S SIGNATURE OR NAME ADDRESS
or unknown Fos, ar ot dates of ervice)
Yes w T 509163653 Files of the Veterans Administration
18, CAUSE OF DEATH. “MEDICAL CERTIFICATION . INTERVAL BETWEEN

. Enter only onecauseper | |. DISEASE OR CONDITION

line for (a}, (b}, and (¢) DIRECTLYLEADINGTODEA‘!H‘@) Cellac a

~ONSET AND DEATH -
r‘tery t.hrombosis and occlusion 2l hrs

*This does mot mean ANTECEDENT CAUSES

inoma of Whe prostate with 22 months

the mode of dying, such | Morbid conditions, if any, gising DVE TO (b -Care

ax heart fallure, asthenda, |- rise to the above canse (a) dating ene
cc. It meaus the dis. | the underlying couse last. . “
case, injury, or complica- DUE TO (c)

tion which eaysed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bus not
related Lo the dizease or condition couring deqth.

1R

ralized metastases == . -
|

19a. DATE OF OP'FFO?{_ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
_ ves &) wo (]
21a. ACCIDENT {Bpecify) 21b6. PLACEOF INJURY (e.g..lnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, offics bldx., e10.) i
HOMICIDE . .
2td. TIME (Month) (Day} (Y-ni {Hour) 2le. INJURY CCCURRED 214, HOW DID INJURY OCCUR?
Q WHILEAT ™} NOT WHILE
THJURY tara - m | wWoRrK AT WORK as

2. I hereby certify that iattendcd the deceased from QCLQ.b_QL).L. 1 .9_5} zoEehmarx_Zﬁ 19_5].!._

bR XX XX XXX ond that death occurred al

m., from the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

Ba. SIGNATURE/Z, , Lmarey %Wgﬂ 2. AooRESS Zic. DATE SIGNED
" Richard C. Schaffer, ] o | VAH, Kansas City, Mo. _ 2-28=-5)
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETER OR-GREMATORY 246 LOCATION (Oll!, town, or county) « (Btate)

BURIAL™ |MAR-3 1954 \foresr 4

EME YMY Acv.m: iTY /ssoum

25 FUNERAL DIRECTOR'S 5J GNATURE o
n Z 133/- ﬂ-lﬁ' 7 5/(

DATE REC'D BY LOCAL RAR’S Sl NATURE
(Eumﬁd Embdmerl Stat:mem ko Reverse Side)
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STATEMENT BY LICENSED EMBALMER
grtiee D vy Sy
. i T ‘
I hereby certify that the body whose nameé is recorded on the reverse side of this certificate was emb
by me, or by e e et e et ee e reeaaraaaaans , Student Embalmer No.........

working under my personal supervision..
X

Student ....uiiiniir it

...... (Rt Lr-

R

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER-inmhis OWN HANDWRITING. (F:
to' comply with the above constitutes grounds for revocation of licensé). :

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.

re




